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TX 

State 

Aooual Lifeline Eligible TdOOJmmunicatioos Carrier Cerllficatioo Porm 
All carriers must complett all or ponions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Jmmary 3111 (Am1ually) 

(An Eligible TlltrommunlcflliOtd Carrier (ETC) ~trust provMt~ u cenificolltmfortn /Or ~nclt SltJle m lfhlch it pro9Jc/es Lifoliuc stMICce). 

449006 

Study Area Code(s) (SAC) 

Holding Company Namc(s) 

Affiliated ETCs (include numes and SACs. attach 
addilional sheets if necessary) 

Sub RQs:a Tt~ t:bopcn:i:tW' '" 

ETCName(s) 

DBA. Ma.rk.eting or Other Branding Namc(s) 

Pro>ide o faJ uf ull f:l'CJ t/101 ant ujJi/iawl wilh 1/w rv(10Nil1g EtC. -lffi/i<uioo 311<111 b.t rl<t<rVIbrc.d b1 (IC<OI'<itvn willt ucliou 3(1) of II« 
U!mmUJticotiolfl Act. Thtrl Section d•[V~t:S "affiliott • us •a person tlttit (<firmly or iltdlr.cdJ'} .,.,., or CCit/:l'rlb, 1.< olmtd OT t:OJ1/rolled 6>\ or 13 
tlftder rom"'"" o"""'"'hip or conlral w/(4, mlallff:r pert••• "47 U.S. C. § /5J(l). S•• also 47 C. F.!/. § 76. 1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or pannership agreement), and would typically be president, vice president for operations, vice president for 
finance, oomptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
cenification 

Section I: All ETC' MUST COMPLETE SECTION 1-/Jtitia/ Certlflcutioll 

I certify that the company listed nbovc has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in tile Lifl:line 
program, and thai, to the best of my knowledge. the company was presented with documentation of each 
consumer's household income and! or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibil ity by relying upon access to a state database and! or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

l am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. loitialll... 



FCC Fonn 555 
December 20 13 

Section 2: All ETCs MUSTCOhfPLET£ SECTION 1-Annua/ Rectfrtijicatifln 
Dt1 not leave empty columns. If an F:TC hat nothing to report in a ~almnn, emer a :ero. 

A B c 
Number &f N• .. btr af U•tt Cl1l mcd on XvmbtrofSubxriben tl•lmtd 
~blcrikn Claimtd on february FCC FDnnt•> •n oo lhe Febua ry FCC fonn(t) 
Fcbnmy FCC t'onn(•) .,7 of currtnt F-onn .8~,5 4911had weft in.lll111)' earolltd ln 
or ca.l"f'nt Fom11 5&.~ c-alfa~d:ar )'ar pnrtldtd to c111TC'flt Fonn W n!cG48r year 
taJmd.•r )"d..t Wlrtlint Rodltt11 

510 0 0 

Approved by OMB 
3060-0819 

Initial lite certijicolions below that apply to your E.rC and complete th• tables c<H'N:.<ponding to the certification below. Depending nn 
tho state, BOTH CERTIFICATION A AND 8 MAl' AI'PLY. 

A) I certify that the company listed above has procedures in place 10 recertify the continued eligibility of all of its Lifeline 
subscribm, and that, to the best of my knowledge, the company obtained signed certifications from a.ll subscribe" 
11.ttesting to their conlinuing eligibility for Lifeline. Results are provided in th~ ~hart below. I am an officer ofthe 
company named above. I am authorized 10 make this certification for the Study Area(s) lisled above. lnilial 

0 E ";Q.f. 0 H•(f•O) I 
Nuoober of Number or Number of Non· Numb~,. or Number of Substribtn Number or 
Sul>otriben E'fC Sub$tribcn R.f~JlODdipg SubscriMrs Oc--cnroJied or Sul>otriben Who 
Coelll<ted Dirc<:tly ReipondiDg lo Subo<ribtn Rc.!pondin; Til&! Sthedul<d to be o .. Dc-E;nrvllod Prior 
toR...nlfy ETCContoCI Tbt)'ArtNo Earolltd u o Result of to Rtct'rtiticati)R 
Eliglbility Tllrough Longtr £1lgihle .Non· Rrsponw. or Allem.pl 
Atttstati.o-u I ndigibitlty 

0 -- 0 __ _ 0 __ 0 0 0 

AND/OR 

In the space below, pleu:lli lisi the program eligibility data soun'ts, such a3/:./(; occc.« to a state dmobuu and/or nolice of eligibility 
from the state Lifoline alminislralor or the Uulw:rsal S~r'*'t Admillistruti"" Company (USAC) and illlficalefor whiclo qJJ(]/!fying 
prDgTollts (e.g., SNAP. SSI) these $0urres are t~Ud to ooerify stlbsr:riber eligibility. If any of s<tbst:ri~ are suhSI!quently CfJfltacJed 
directly by tho ETC in an attempt lo recertify eligibility. those srrb.orcrlb•rs should belisl<od in columns D lhrough I a.t appropriate and 
not in columns J through L. 

B) I certify that the company listed above hii.S procedures in place 10 re-certify consumer eligibility by relying on 
Solix • Results are 
provided in the chan below. I am an officer of the company named above. I am aulhorized to make this 
certification for the Study Area(s) lisled above. Initial .!!..._ 

J K I. 

No mber Gl Su bacriben Numbt-r or l'iorn.bcrorSubscriben Who 
w .... el!'.ll~hility ,. .. SubJ<ribers O.·EM•lled or Ot-t:aralled rrivr1o 
Reviewed By Stole Sobululcd to be ()o.£nrolle~ •• • Rtt-trtifica1ion Auempt 
Adnd ni.1traCor Ruult of Fl»d ina ofl noJigibility by 
ETC""'"'' to Elicibllity State Adminisrralor, ETC Ar«¥-1 tn 
Olio orb•~AC Eligibility Dolo or US,\C 

538 135 0 

OR 

C) I certify that my company did not claim federal low income suppon for any Lifeline subscribers for the February form 
497 dara monlh for 1he current Form 555 calendar year. I am an officer oflhe company named above. I am aulhorized 
lo make this certification for the Study Area(s) listed above. lailial_ 

2 



FCC Fonn SSS 
D~ember201J 

Section J: ALL ETCS MUST COMPLETE SECTION 3 -De-enroll percentage 
What is the percentage t~f subscribers de-enrolled for tbiS ETCP 

M N 0 F• N+O 
N•mlwrol NU'Ibtr of S•blcrlbft1' Humbl'r orSutJ,crittn Toc.J N'un•btrof 
Soobtrribcft Clr.l11t<l Df.. £nAIIat OT Dr. E•nolltd or Sabltrlbcft De·E-nrollt'CI 
oo Ftf>nlll')' FCC: Scht<loltd to bo 11<>- Srbrd ulr.d lo be D~ or Sthduled to be I)Q.J: 
Porn(!) •97 B.Ju·dled as e Rnult of T.nn:~lled a • At:tull or nnllmci 
(JtloN Co!Jimn A) Non .. RnpoJJHor • Pl.cuJin' of ruti&Jbflity 

latlfalbll~y 

(f'rcHI' CQ/IIll'm H) (F'Mm Ccllmtn X) 

510 0 135 135 

Approved by OMB 
3060-0819 

Q • ((P+ ~I)' 1001 

Ptr«nbr&r ol Suburibtn 
~·IL•roUed orSC.hrd•ltd to 
be ~t:orolk:d t!uu •~n: 
Cflllmed ent~ 
Fcb""'Y FCC IJorm(s) 497

1 

26% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETC$ MUST COMPLCT'E 
ALL OF SECTION 4 

Is the ETC Pre-Paltl? 

Yes 0 N11 0 (A Pre-Paid ETC dou not arstm or cuf/«1 a monthly fcc from ils Lifolifltl subscribers) 

{/yes, record the number ofsubscribers de-enrolled for non-usage by month in columnS below. 

Non-Usoge Rnults Appliroble to Pre-Paid ETO: 

R s 
Month Subscriber$ l>e·Enrolled for Non-Usa!!e 

January 
February 
March 
April 
May 
June 
July 
August 
~ember 
October 
November 
December 

Signature Bloclr: AU ETCS MUST COMPLETE SIGNAWRE FIELDS 
By signing below, I certifY that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer oflhe company named above. I am authorized to make this certification for the Study Area(s) 
listed above. 

3 
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Signed, 

Jason Tole 
Signature of Officer 

Amstant GMICFO 

Title of Officer 
Lyneue Banks 
Person Completing this Certifiretion Form 

Jason Tole 
Printed Name of Officer 

Jan-~14 

Dale 
940-886-221 7 

Contact Phone Number 

4 

Approved by OMB 
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SAC 

SAC 

SAC 

ETC Identification 
BTCName 

Approved by OMB 
3060-0819 

449006 Santa Rosa Telephone Coopcn~tivc Inc. 

Holdine: Company Name(s) 
Holding CoiiJI)any Name 

DBA, Marketing or Other Branding Namersl 
Name 
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SAC 
Affiliated ETCs 

Name 

Approved by OMB 
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